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of Geliskw LLC

PARALLEL CONDITIONAL USE REZONING APPLICATION

OWNERSHIP INFORMATION:

Name: Jo o ke Goril b M sen heime .

Contact lnfo fation: \)_Q_Q_k.{ e, (:—-H'%n mi sen He.'. My

Address:'__%q‘f{ C_W‘;xaé_,,s;‘:or\ue. R(‘l

- n h" [ a il ri ‘ﬂ ’) [ Wy A \,.:‘1 UL Wal UWICH ).
Name. 1 < V) E{y‘&f”\rlses of Sel ‘SL(.AJH _ Lee
M .&?‘M ~

Signature: .. -

Contact [nformation: P\ic,ha_(of S)m."'l—\
Address: Py 1556 ¢
_SC\__“\iskourﬁl NC 9848

PROPERTY DETAILS:

Tax Parccl: [N\ {2 360 P {3 Zoning District; R A

Date Acquired: _ 200 '] Deed Reference: Book _}]0"] _ Page %(;Q
Property Location; ©) | |4 kuiri:{ Ru(‘_)‘iwf’“ A 22%,38

Size (sq. ft. or acres): [|DOS S: .‘8 AQ,_ Street antage. Coai PL .
Current Land Use: mee. m Ha l ‘ _——

Surrounding Land Use: \Iorth )gg cle a-Jg al - S\ ' ’e ra.m,s LJ - —R A
South i/amm t lend -—“R A

BA wl 2 Mokile Homes on lomeel
West ﬁﬂ Zc}_,;_o_ml [_(’i/‘tc{

Existing Zoning _ E 4] ’ Requested Zoning (7 ﬁ 7 -CUD
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PURPOSE & SECTION:

State purpose of conditional use permit;

_t%_e_'/.m._]__]_r A cfe'

Cite section(s) of Zoning Ordinance which permit is being requested:

ATTACHED DOCUMENTS:
Applicant must attach a response to the evaluation eriteria from Section 21-39 and an
accompanying site pl { based on information required in Section 21-52 and 21-60.

Attached: Yes No D

Applicant shall, at the time the application is made, present all the necessary evidence (maps,
drawings, statements, eertifications, etc.) showing how the requirements of the applicable

sections of the Zoning Ordinance will be met,
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COUNTY OF ROWAN Tor be completed if
AFFADAVIT OF OWNER a secand party
STATE OF NORTH CAROLINA will represent case

[(We), " Yne lie (.‘ *n-\‘m“r\_ miSFnL\e.i me.r~ owner(s) of the within described

property do hereby request the proposed rezoning and hereby authorize the person listed below

to act as my (our) duly authorized agent in this matter.
Signaturc(s){_ ?g Ka o S@%‘ '# y ‘ ;MM
Date: o) b-@ o .

Name of Applicant / Agent: _\’_%'.chou‘ﬂ A . :},ﬁ.‘i h

Address: _2.00. 1204 (690, . Ses Lm_ml AC 28145
Phone Number: _ 70d - 432 418 N

IT IS UNDERSTOOD BY ALL PARTIES HERETO INCLUDING OWNER(S) &
APPLICANT(S) / AGENT(S) THAT WHILE THIS APPLICATION WILL BE CAREFULLY
CONSIDERED AND REVIEWED, THE BURDEN OF PROVIDING ITS NEED RESTS
WITH THE ABOVE NAMED APPLICANT WHETHER OWNER, NON-OWNERS, OR
OWNER'S ACENT.

I, l \"LU‘M. 45 e/’té'/f" EVV | aNotary Public for said County and $tate, do hereby

wamkiig alaan ok o (o (0 adirs sl e A e ratn ste raew vy i

acknowledged the due execution of the foregoing instrument.
My commission expires _S/vy. | 1 ,20 10 .
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R} THOMAS PETE
TR NOTARY PUBLIC-NORTH
’ COUNTY OF CABA
My Comrnission Expiras Jy
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L. Signature of Rezoning Coordinator: //éé %r 2. Planning Board '

Courtesy Hearing: _3 : 22/ 190 3 Notifications Mailed:y B 1Y /1® 4 Property Posted:
31T 119 s, Planning Board Action: Approved ’O Denied O . 6. Board of Commissioners
ietiearing: 4/ 192 10 7. Notifications Maited: 7 ¢ & / 10
Public Hearing: AN 7. Notifications gffmlcd. L2 /12 8 Property Posted;
L/ /,_7 112 9. Dares Advertized: 17 L[ s R a L/f/é /10 10. BOC Action: Approved
Denied 1. Date Applicant Notified: __/ /




